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^JLu>3 4Jb 4jb) ^^U? 4jb) J^wj J Is 

j^xlp Jib V OMj c 4.Jiij j^ui d3s J-oLp- oj 5 c 4Lo djisl j-o J] diis J-oLp- < 4sJLi lib Jlp- Lo lj-ol 4&) j<a3 
(JjS 4Lu Lj jJI Co IS j-o 5 j-o Ja-p-J ^j^pa jls S ic^Lo^JI 5 c 5^3 i&ja\Ju& 3 c 4!) J*cjsJI j^Mp-J : ^JLua yds 

ioilj ^y5> 3 LJjJI du3) 3 c 4JL§ 
^^jo : OJ^*tl ^5v-p- io^b> - y^ijJ) j^-t' - JUyi * oJiPttl - CjIj jj Juj : ^(jJ) 

cardiology Jl joU g>jij Iju3 all) as^ ^ 

(^^sSLuJ) Jlo^o J3^>i OL*J)jJ) JS (J 4JLbL)l C*^j^ JJI SplSjJ) J-toSl jl „ OLflJ tojj\S$ qjo 

cardiology Jl J JI3-0 ^Lu^ j32Sa Il>I Ub J 0153 

4jbl *U jl ol%jiiM (J ^Jblsl3 „ ^UJI j3^jJJ cardiology Jl g>jij IjlJ alii 45jj ^Iss 
2013 j^3^l 13 ULuo 6 3 S^bJJ 4pLJ) © 5^9 Js> ^5$$ 

„ 4^ljj?JI j 03^ iibUI jSIjoj It dj^Lo> ilSL&tl 

„ 03^03 >>yi J lt?^ ji^ls 

4JLbL)l ,J 4^-ljj>JI j-o 4lLtt>l3 „ 4^-ljj>JI ,J 4JLbL)l j-o 4JLLa>l l^*^^ OU-L*> 

JJI dJ JJI 4^ufijJI 

L^lao iilsb GIT jS'IjJ „ 4^ljj> GIT jS'lJajb 
iilsb endocrine l&t&o /Ijj „ 4^1^ Thyroid 
© urology Jl Nephrology 
orthopedic abw Rheumatology 
shock JI3 complications of blood transfusion Jl at&o Hematology 

55 V ^3 (^^19 

555 4jI ^Xsu 
J^slo 49^U JJI Or^^l jS'lJJ 

cardiology Jl /I jtf Lt CJI „ Slio 
cardio-thorax surgery Jl Js. jcuit* „ cardiology Jl c^aJL> 
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Or^>l^ <l4 cardio-thorax surgery Jl 
blunt trauma Jl 3 Pericardial effusion Jl 
blunt trauma Jl g/Ijoj* JJls 
4jLbUI J 4j/IS CJI Pericardial effusion Jl 

chest Jl /Ijj U 
&>l^ jS'ljojb jLo „ thorax Jl £3>& 
pneumothorax 3 pleural effusion 3 empyema ^ptem* 

^/llo already CJI3 
trauma to the chest 3) „ 3-ojj blunt trauma Jl ^ SabjJI &>L>JI 

hematology Jl „ jS\jj Slio U 
complication of blood transfusion Jl I^lo-o j-o 

jote- UL> 4p-Ijj>JI j-o \£jS\h 3) 

4^ljWI ^> complications of blood transfusion Jl dLhJ^ Jl 

Liver Jl o/IS 3),, GIT Jl 

portal hypertension Jl O3SL& Liver Jl J 4^l^l J dJb J^\s JJI „ ^I^WI J Liver Jl C*^3J3 

amebic liver abscess Jl " jl©j*a L>ju^ ^3 J-o ^JJI " djo^ <us 

Hepatic injury JI3 

: J3SI ^JuaS (^^JLszj 
l&Jt^J &>l^ J5 4^ljj?Jl3 „ 1^15 dJLbLJl ^513) J&b 

dibjiaJb Jl&ui CJl Lo J3ls 
jo&> Jx- 3j3^JI J-o&c* dUI „ IJlp- 6jru5 Sj^oo L^S VoJ 
4^ljj?JI ^1^3 ^JS-bLJl jS'Iju to! 4jbl3 „ jlili jl&Ib jLo dUI 4JUI 83-4,13 

4ibL)l iwuL*>3 4^-ljj> j^IJl) 

^3^ jjj^Lst) jl^loVI JaS J-o*r£> ^ dSj&J] 

qvj 4lbb ^JLi^ ^3^ jJj**t&> jl^loVI Ja^3 

jl^loVI JaS i^jSKuJb y, fjvj 4^-ljj>3 4lbb jSlJCJ CJl 3) 
6-lJ"&-^ 05^* L^^ly Lr*^ ^° vliS^ 4^-ljj*)) ^3 dU-o 
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^ji^3^-tt>l 4^-ljj>JI ^3 dU-o UL^b 
^3 dLLo C*5293 4^-Ijj>JI ^Vl9 
!!!55 

L&Jt^J J5 dJLbb jSljufc L>l „ 4£LoS J Jaki^-o Ja^-J JjU- ,JJI 

Oiji^- Lo (ij 

,5551 4^05^ CuL> JJI ^Loj jiaJI jj ubLw 131 
^sUS) J3W |jl (J „ ^5l&o { jmJ6 f^ub) |jl sLtg-ctuj j^jJlJLslo 

© Home work ^SLU bjl^jJI U 

4JLc- \$&-j&jJ ^5jjlc- „ IfrouJ CclJ ^Jud 4*9 

© Cuil j-o JuSI gL^gu^b 

555 4al& ^3 g-o CJll 131 l^S^u*^ CJI JJI 5^Ju^l f&li! liljl 
( OjJlp- ^JL>^1 du&\ jj ^)SJ\ £JS> \y& ^jLp- jLo 3J Obtio 3 „ c9^3- 4^9 ^ISUl) 

jl^VI Jus 4j) g-ol^ j^jJI „ ^)SJ} dl^-ljj Ijil ) ( (^3^ 4-JLc- ^jilA ) ,533! dJLla) CJls CuJI 

03AJ3JI ^Js> Ol^3jJLvijl ^SLcujil) I393J& ^joj „ dJLc- £>jl ^.0^03 ^Jl£)l joslj bl „ (J-Jbt> 03^ j$2SjJ1 ^>V5 yjSsjb ^^sJI ^Lc- 

( 13-oXp- „ &jya\>\ j^jiJLJI ^3 3jjjj>JI ^3 J32SJJI ^v-a-uu ^3 

4^-a>Lo 3^3 ^JL> LLj jdlojJI ^IjJ : dJ3^j 

„ eUb ju>)3 

3Jbl : ^3^3 3J>JuiJl 4^lsf (^3 
45L*>Lo3 ^JLu) j^Loj l-ajL?- Lb ^13 
^ r >3y^Lo 3^3 ^IjJ dSLcLo ^JL> j^LojJI ^cJg 

jr^o U j-o-tt>VI J3IHJ 03^-0 J3^jJI „ gjjjtfil (J LL>3JLtt>l j^ijjzlo dj^a^- 3) L^o **-*^> ^U) jl^Vl Ja^-V Ccpwo-oj 3) ) g^j l^AJ^l 
JJI liJLU J3I ,J JJI J3JJL> (^^3 „ j-o^yi J3JJI JlJ-ttJ^ „ 3I ^pLaj J3L ^LAl3o 4*^> ^Islo ^S^Lj Jl^- 3I jl3^JI L r »3JLa>l 

( £>S ^^5U1 4-o y3^5Lo 
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^Jls^ o^^^M C*^U> j5Lujgl! ^Ij i^su 



LlU l^j^l jLLc- ^jl^iil ^1 Ccpwo-tt> 5) 



( (Ju^ ^'3^ ) ^'3^ (33j^o J3^H ^3^ jlSLo 

( forensic Jl j-o &a ^JISUI Or^j^ ) (Jlp- ^ Juj$$^a ^sj^\$ 

(jXssj C*-oo 431 (j^bll 4jj5^ jLLfc „ 4;h> ^AASo jL*l£ ^Lp-LoB 

djiaj ,J (3 Lt^j -0 ^^ts (ju->L> 

scientific 4&jiaj ^SUI t^l <^ul** 6^ 
eLsil j-o 4JLp-j-t J^3 vSljl OJ3 



4^?J1 l^jbj-^u (3^30 ^j^lc- I53I53 Coco j 15 JJ) JsjUaJI ^ll^ ^jJuiJI 13^3-^ I313J jjJt&>3 

„ 49-1^- I^A^flj jL*tC- 

^obl ^§33 „ 4apJ1 65-4*^ j^Jl^o J Is „ bjj Jx- (^^uJLo b 
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Which means 

LfcJfc JJI ftiSJ\ JSo LlO 

„ ^u*-ca> b eUb Jtl- : Jl§9 j^jiU) J gib JJI {Jsr)J)$ 

yy 4.4UJ1) jj*9 5j*Ls)l J-0 JL^-I^ J5 

Jaifc (jJLoJbls l5li5 I5I3I J5^vJ jlJu^l q-dajjw gib 
jJJI CuS" b) 

^jrub JJI jb*-£* 

^to^b ^dssS Lo Q&> 4il^^> L05S l5^u^j jt 15^^ bJL> (j^ls ^5eb> jl I5JL0I ^JJI 1^1 b 

s 

£<uuuuuuuuuuuuuuuuuuuuuuuuj\j 3^J^ ^baJjJI L^l 

ISM ^-oL> „ ^SUb ^ 
6JuaS jau&o Jj>ljJl jL*cC- 

^Ul ijp-Jte dj\ ,J „ 6^ ^Jufiil Jsl*J i£/*a4l ^^ic-VI OJ3 
dill l.u^ 4-JLc- jll dJLSL^ „ jjb dJLSL^ jll „ V 
!!! all) LuflP jll 41^13- 

Jaic- ^JtSLas- JaiJ ^15^ „ ^JuoS jll Lo dlll^ „ uLJ bl ct^Mj^ (J 6Jl ^ **** 

LJLfc Lo 

dS^uS^ui diss ^JLp- „ \i£b O^-oJb (jlS^ JJI „ ^jb^- 
( ^3-^541 (J ^5^3 J.c*aiJ 4-J „ ^^La>yi (J &o5 ,jiuo ^SsjJ) bub ) 4-oj^4l dJu^-^JI 4s^ail jl go 

( J5^jJI jjO <L^jjLu) b^b CcJ ) IS Ccccccccccclll 

„ j^psj Js^- J^- 5^ » Lla LL^ob Lo^o, bjLp- (jlS^ jLo 

CL*JJUUUUuJ\ \dJb yy la CxX^A^OUoJI 

jl^VI j-o jLo bl „ £>LiJI ,J 4jI (^^^Ja „ Cfc^cccccJI IJub 

^jJl)Lo> (j^uSLo gjS \$L$jzsJb jl^yi jl ^jU- Cu5 3J3 

qu-^ao ^btu>5 ,J „ gu^s^l ^ISjia 4jLsJ jLo 
^^Lu)VI jLLp ^jLm 159^0 i^UI yju^Jail ,ja>LJI „ ^LoJLai CJ15 J^ol : Jls^oj 
o^asj jjj ^a j^o twJjJI o<:ljj „ ^jlo ^i5>> ^LoVI iublj ^JisJI 4jbl5 
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IJ3 Js. Friday Js. ^ o$ ^)SJ\ 

y dLsaJb jls „ |^U» Jl^-Ij U- -^ ^ : J$&4 4ois^ du3 

„ jr^&l CthH^J^ ^3-^ vfJLLirtfl j-o 

• (jp 1 vS^ » ^J^t jj » jLuiVI (35^- 

duJij g-o (j^Lo dJ3- <b viSo 3I j^jJI (Jjuaj Lo JaS please 3 



^JLsJI^ LupdLgLo 0^*03 ^^t^ 4-v-tt>L**JI Oli^3JI iwccuJ^ 
jibs I 3 1 j\51 3 1 „ ^L-oj l^s-^ » vS^ JULJ) (J ^li^o J5 
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„ \3j ^JbJI J ^JSoJ 

4iL>bb 4i>L^ (jU- dl^^-Od j&JjJLLo ijuJ „ d£>$A$ Jjjtf Jj>)jJl jl 1Jl>1 Lu^ jLo 

dill ^L a e g - j-0 dLc-^-O^ JjJtf 

^5^- dip 3-0 d j*J}JLLo j5sJ 

tk^l 4j) »J>5^ JJI jU5 Jeb-Ni 

J5^ji (^j >>1^ JJI » jUalc- 4j) j^S>5tu-o JJ) 

j&L*\$ „ jlaiU-o V „ jUalc- b) ^Ul ^Idl J5^Jb : Jl§ 

© Cardiology Jl 

3333^ lA ^W'J^ 4^ (iiii^ jr^ yl^f « cardiology Jl 
cardiology Jl J ZkJ\ l^s JJI gx^l^li 

555 V ^3 ^5^o 

general rules Jb ^jcujl& „ cardiology ^jclJ jU^ 
b 4 chambers j-o O3&L0 heart Jl 

JUJu jUjI^ • 

body Jl j-o ^ J^JLiucu 
inferior vena cava JI3 superior Jl 

right atrium Jl j-o J}jl> ^ jJI 
right ventricle JJ 
tricuspid valve Jl 

right pulmonary artery Jl Js. glL> right ventricle Jl j-03 

Lung JJ ^sjj jU^ 
body Jl j-o ^jJI JxSi^uj 4>l 6d O-? 5 ^ 

Lung JJ 4*1L>3 
555 Ijtf ^13 
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Lung Jl j-o ^JJI JJicucu JU^LH ^J^JI 

pulmonary veins Jl £>jia 
left atrium JJ 
left ventricle JJ left atrium Jl Jyj$ 
mitral valve Jl ^ 

aorta Jl gJLtaj jjjta^ 

Lung Jl j-o ^jJI JJiitaj 4>l „ JU-«*JI <:jj?JI diJ^s 

body JJ 4j^3 

55 V 6*!$! b blao 55 ^b\ s 

cardiology Jl J disease <|U 
^J5o3 U „ cardiology Jl J disease ^1 
etiology Jl ^15o^ kJs 
Pathology JI3 
clinical pictures Jl ^J&a&9 

disease ^1 J clinical pictures Jl 
cardiology Jl J disease <|) J 
: ^L&l items Jl hsxzt* 
asymptomatic O3SU ^>5Lo-o jLsil • 
Mild mitral stenosis gjo^ jL^ „ ^jlr^ 

chest infection ajos- <j\Ac> du^Juj „ ( IjJi ) 4sjuaJb uL*oSu9 

Murmur 

Mild mitral stenosis gjo^ gib „ echo J-o^ 

Mild jlS^ aortic stenosis gjo^ 3! 
asymptomatic 133350 ^>SLo-o OryLsJls 



55 JU-* y$ fi>JO£ JJI £15^*4,1 jLxil aJt^J „ &>b- Jb • 

q^o-Jl iwJbJI Jx- dISLLU 3J 
55 4jI ^jls^ o^l v 4 -^ 

Tricuspid stenosis - tricuspid regurge - pulmonary stenosis - pulmonary regurge 

Right ventricular failure - pulmonary embolism 

(jrto-JI (wJbJI ^Js> diSLLo ^1 

J?b grtO-JI ^JjpJl ULj 
< U AJ f >5J f S-^* » gryo-JI ^J^JI U 
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lung JJ ^JJI gJlaJ3 „ ^*u^JI jd© ^JJI JJiltaj 

systemic congestion J*t^^> „ ^*o^J) ^jJ) J^Jiitaj j^ls ^Jlq 

systemic congestion Jl 

Ascites and lower limb edema 
pain in epigastrium and right hypochondrium gjo^ liu OL5JI3 

dyspepsia gjo^s 
GIT congestion jlk 
55 4 ^ A 

555 dyspnea gjo^ liu „ right sided lesion Jl jLp gib 
( 0^3 ^ij b ) JJ3 63SL& lung JJ J-0I3 JJI ^JJI jU^ „ 6) 
systemic congestion Jl j-o pleural effusion 

555 V ^3 ^5^0 
main 3^ ^ 

pain in right hypochondrium and epigastrium l%u 
dyspepsia 3 Lower limb edema 3 ascites 3 

aortic stenosis, aortic regurge, mitral stenosis, mitral regurge, left JUJJI ^-JbJI jl* £15LLo 

ventricular failure, left ventricular infarction 

left hJS l^J &>l^ ^1 
Left side Jl 1% 

4xiJ95i f»3&ub 0^0 „ Left side Jl 14 U» 
pulmonary congestion Jlo**^ „ lung Jl j-o ^ juai^jb jL© 

555 Iaj 4jb JjuL> jLsil „ pulmonary congestion djo^ J3S4 U 

Dyspnea, cough, hemoptysis 
recurrent chest infection 3 

recurrent chest infection 3 hemoptysis 3 cough 3 Dyspnea 

common l&3*^u symptoms Jl j-o 2*3*0* 4J • 
JU^3 ^ ^ common symptoms Jl 

5555 JU^3 JJI common symptoms Jl \3j 4>) 

Low cardiac output S^l 
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Low cardiac output J-^o „ JU^Jl ^JbJI ^ 3) Ory^l ^*3bJI ^ 4J5LUI Ul^ 



Lung JJ ^ ,5^5-^ jLo „ Jajb C£-o-JI t*-*3t^J) 3J 3^ Lo 

left side JJ^b ^1 ^jJIs 
Low cardiac output <us „ JJ3 

Jsub (JJI ^Jb JUu*JI yJL>JI 3J3 

Lung Jl j-o ^jJI JJiit^uA jLo 
low cardiac output <us 33^ 

low cardiac output Jl 
C.N.S Jl ^ id syncope 3 headache 3 dizziness y dLs*> jLsJI 

JJi brain JJ £>lj cardiac output Jl U 
syncope 3 „ otla^J ^bl os$-J LJjJI ^93^03 „ jola dizzy liu jLsil 

cardiovascular system Jl ^ low cardiac output Jl 

angina J-o^ 

• • • 4jI *^ 

JJi cardiac output Jl 3J3 
JJi coronary arteries Jl J £>lj JJI ^ jJI liu 

lower limbs Jl J* Low cardiac output Jl 

fatigue Jasj 

kidney Jl Js. Low cardiac output Jl 

Oliguria J-o^ 

syncope „ headache „ dizziness « C.N.S. Jl ^ 

angina « heart Jl 
oliguria « kidney Jl 
fatigue Jasj « Lower limbs Jl Js. 



555 JU^3 gib jU5 symptoms Jl j-o 4jI 
Sh;n « Palpitation 
arrhythmia Jasj ^>5Lo-o JUu*J) ^-uj*JI 3) Ory 5 ^ v^*^ 4l5LLo J) 
5 4jI ^> jLsil arrhythmia CJL^ 3J3 

Palpitation 



"^jLjV " Jl*3 Jls " 4i) : 
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symptoms of the course ^jV 
symptoms of complications 3 



55 bja^ JJI signs Jl 4jI 
general examination bju^ 
Local examination 4^3 



general examination Jb ^jcuu* 

„ lib bl&o I3-0J 

yL^i b „ general examination JJ 4^uJb 
No signs o5U-o „ jia^ J3I 

mild aortic stenosis gjo^ jL^ 
&>b* jLi^ ^>5Lo-o general examination aJUgab 

mild mitral stenosis gjo^ jL^ 

55 V ^3 blao 5 ^3^0 
^jrto-JI ^wdpJI J&> 4J5LtJ?J 3) 

systemic congestion Jl oU^ jLsil j^i) U 
555 systemic congestion 4jI ^jju 
Lower limb edema gjo^ ^\ „ ascites gjo^ 

enlarged tender liver ^syl 
congested neck veins ^\ 

lung congestion ^jo^ 
bilateral basal crepitation jLsil j^il U 

f U 55 V ^3 

JU^3 ^ £^ common signs <us 
555 common signs Jl <ol 
weak pulse ^i** „ low cardiac output ^3 ebl 

low blood pressure 3 



common signs Jl jLsil 
low cardiac output ^3 ebl 
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Low blood pressure $ weak pulse l%* low cardiac output Jl 

JUJu 3) ^jfL$ 4i5L'jLo 6JLJLC- J3& jb 52 ^ ^ jAua 

555 arrhythmia gjo^ O3SL0 

symptoms Jl Jib b) 
signs Jl 

low cardiac output « symptom Jl jtf 
weak pulse and low blood pressure b*tL*Lb « signs Jl 

5555 ULifr palpitation Jl JUb 
Arrhythmia 

signs of the course oi^HS 
signs of the complications 3 

Local examination Jl Js. l& Jj>jl> 
jssj[z I32JI „ Local examination Jl 
Local examination Jl J cardiology Jl 

55 4jI ^3 6J5 jLo 

<kl*Jl J (^IjI percussion Jl 

j^lo (J bJiiP I Ji£ Lo 

auscultation Jl oj5 jls^^ 

palpation Jl 3 inspection Jb ^jcuj* 
Palpation JI3 inspection Jl jU^ 
blsio JjJxjs heart Jl center Jl b 
right ventricle Jl 1^ left ventricle Jl b 

„ adS blao I^JLou 

Left ventricle Jl J Left atrium Jl 
„ ^3) b Js. ^jb Heart Jl 
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inspection and palpation Jl J £1*3 U 

Bjjb JSJit „ 4ai3 L >*^o3' ^JLsib 

Apex • 

Left parasternal • 

Pulmonary area • 

Aortic area • 

Epigastric • 

4Jb jJb3 ^j^ujb U apex Jl 

: 4Jb Jlsib 

site Jl > 

character Jl > 

area Jl > 

thrill Jl > 

555 jss apex Jl Normally Jl 
left 5 th intercostal space within the mid clavicular line Jl J 

Within mid clavicular line 
mid clavicular line Jl Jb 

mid clavicular line Jl & J5& apex Jl ^ 
sternum Jl k9 
Mid clavicular line Jl Jb 

Within 
on jLo 

55 V ^3 2 a j ^ a a 

Mid clavicular line Jl ^ 5^ b J$t ^i** 

sternum JI9 
normal apex Ijls 

Mid clavicular line Jl ^ jl* 3) 
abnormal 1% 

555 Jl^ 

Mid clavicular line Jl jb 431 cry^te ^£15 jU^ 

)Lo\ ^jrtoJ^ls jLo l^l ^9 
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jS^j Left ventricle Jl U 
ojS jSj apex JI3 „ abaVI li& J j*SLo 
shifted outward and downward « apex Jl liu 

Mid clavicular line Jl ^j^j ^jls^ Outwards 
6 th space Jl J <^ Downward 

downward and outward 

JJI 5^ Iaj right ventricle Jl 3) 
ojtf j^SLo right ventricle Jl 
555 C$3 shifted li^ apex Jls 
Outward 

Outward US 
Mid clavicular line Jl ^jl^ ^jlsw 
5th space Jl J <uJ ^ 

character Jl 

Slio aortic stenosis Jl „ stenosis djo^ 3) 
contraction <iLa*uj* ventricle Jl ^Vi& « aortic stenosis Jl 

555 V ^3 Jj^ CJ9 J i^ajub 

apex Jl ^ 40I c*Ja^ 
jloL> ventricle Jl ^Vi& 

forcible sustained dJ* JI&l> 
heaving apex 4Jb JI&l> 3) 

555 forcible sustained 4jI (^l&> cJLu* 3J3 
© 4^ b heaving : 4J53 

55 Heaving 4jI ^jls^ : eUls 
forcible sustained ^jls^ : 4J53 
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regurge <|ja* 3J 

ventricle Jl J ^ jJI ^Lo5 J%j regurge Jl jl o^jb 1^1 1* <sj 

OjruS' 

Jajlj regurge ^1 jUasb* 

Ventricular dilatation 

— 4jI ^3 dJ^ jLo 

5jrc5 ^ ^Lo5 <us O3SL0 ventricle Jl 
( starling law ) ^Jjbu* ^1 
555 contractility Jl J <b) Ja*i& stretch CJL^ 3J : eUls 

dilated « ventricle Jl UU» 
stretched 3 
jl>3xa « force of contraction ULj 

apex Jl Js. djul c*Ja^ 3J regurge ^jo^ JJI cryLaHs 

jloL> iaxi^u apex Jl ^S^Iia 

%£io jLo 45LJI regurge gjo^ JJI jLsil ^ 

djul J^ j^jiaLui „ jloL> Ja^jkj apex Jl 

hyperdynamic dJ* JI&l> 3! 

heaving « stenosis Jl % 
hyperdynamic « regurge Jl Ujlo 
character Jl jtf la 

area Jl Jj>jJ 
55 apex Jl J-ol^ JJI 3^ jLo Left ventricle Jl 

(pointed ) ^>ju> UL-o left ventricle Jl <iLob JJI apex Jl 

Or^L^ Maximum 

^p3uu^bLo CJIj ^L^3 CoJag- 3J „ j5J 

^1^3 maximum „ £L*u j*** apex Jl 
dJlill £L*Jb pulsation dJlill gLto)) OJag- 3J 

5555 V ^3 ^3^-0 

^ f Page|15 > |^~—- 
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» ijb 

( Pointed ) ^>jlo 03SL0 left ventricle Jb JJI apex Jl 

JL^-I^ ^L-tfiJ (ju^-JJ (jlSSJ 

^1^3 Maximum 
pulsation dJlitl gWI U 

localized apex 63.0-u.-u 
o^luflj Maximum localized 

left ventricular enlargement ^jo^ 3J 
555 V ^3 apex Jl J-ob JJI Left ventricle Jl Jj&u*> 
Localized « apex Jl J-^3 

right ventricle Jl ajtf bl^ J-pu 
apex Jl J-ob JJI „j^»Ll right ventricle Jl 

Pointed jL© border SjU right ventricle JI3 
cJb £Lo even 3 cr^^i o^^t apex Jl 
diffuse £a apex Jl J^ Jlfo 

555 J3A5L0 liu localized C6\S apex Jl 3J 1% 

Left ventricle Jl 

555 J3-0A0 liu diffuse 3^ 3J ^>5J 
right ventricle Jl 
area loJSo a$*ad4,l la 

thrill ah8t J^ Jj>jl> 
apex Jl J^ thrill y 3J 
mitral Jl J £15LLo <us jl 

4ajb Mitral J ^jls^ U ^jJI 
vibration J-o-^a 

55 4jI ^3 6^ jLo 
thrill JSLfc J^ apex Jl Jl Jius „ ob^ J**x& 

Mitral regurge 3) Mitral stenosis Ul^ 
apex Jl J^ thrill Jaxu* 

apex Jl J^ thrill Ja*i& mitral Jl J £15LLo ^1 
^^^fTage|l6 
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Para sternal area Jl 
3 rd and 4 spaces Jl j 003?-$* 
??? Heart Jl 

&>b* jLo para sternal area Jl J U Normal Jl ^jlJI J 

para sternal area Jl J j^k* <|JCu^ right ventricle Jl 3) 
para sternal pulsation Jb 

para sternal area Jl J pulsation UL> 
right ventricular enlargement 

right ventricle Jl 3* &j5 JJI 
pulsation l^s $J para sternal area Jl 1% 
right ventricular enlargement 1% 

thrill l^J 3) 

VSD 

^IIIIIIIIU 



pulmonary area Jl 
2 nd left space Jl J Sa^^ 

jfualptd ejLJj jo ^J5jb Ul L^LJj b 

555 4J pulmonary b*^ 
pulmonary artery Jl J$kU l&lj^ jU^ 
chest JI5 pulmonary artery Jl „ ^abJI ^jlJI J 

yjij^ j^So pulmonary artery Jl ^jV „ La &>b* jU^ 

55 y ^ g4> 
Juob> Jsu3u3 

555 jloL> Ja*&J9 yfj pulmonary artery Jl Jio JJI <bl 
pulmonary hypertension gjo^ ULj jLsJI jl 

Pulmonary area Jl J pulsation Jls 
pulmonary hypertension djo^ ULj lyu.^ $J 
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diastolic shock L^^^o 

L^5^o pulmonary area Jl J Pulsation Jl 

Diastolic shock 

thrill Cii u i- o - 3J „ e.ccb 
pulmonary stenosis dja^ l£u 
555 pulmonary regurge jLo 4J 55 Ilslo^I 

pulmonary stenosis ^jo^ 3) L>) 
pulmonary valve Jl 

Pulmonary artery Jl J <j£jm> 0UI9JJI ^i** 
turbulence t^La^j 

e**tf right ventricle Jl J olol^ Jaa> ^>lj ^ jJI „ regurge Jl J 

555 &>b* ^jbls Jts* 

Pulmonary stenosis Jl J thrill Jl 4J 
55 pulmonary area Jl J* pulmonary regurge Jl J jL© 
olol^a J-ob 3^3 stenosis Jl J ^jJI 
oUl^jJI Jj^sto g^lj 3^3 ^jJI „ regurge Jl J ^>5J 

Aortic area Jl 
555 aortic I&3*-* 4J 
aorta Jl l&lj3 jU^ 
chest wall JI3 aorta Jl <us ^ 

dJul Cuiv> 5JL9 

chest wall Jl j-o yjiL>3 j*5u aorta Jl l&J ^jV <j\Ac> 
aortic aneurysm Jl 3 Hypertension Jl <|j 
aortic aneurysm Jl jU^ hypertension Jl jL^ 

555 aortic area Jl ^ thrill ^iol 
Aortic stenosis 

epigastric area Jl 

555 di^ J&. ^ » dJoJ ia^j 
Liver Jl 
55 135s ^jrto 
right ventricle Jl 
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aorta Jl 

» eb* 6-0 <kW pulsation c*^ 3) 
right ventricular enlargement liu 

^-u?JI ^> djul J h**z> pulsation Cu^J 3) 

Pulsating liver 

Aorta 

Normal Jl ^jlJI J aorta Jl ^>5Lo-o 

thin Jl 

Which is rare in Egypt 

abdominal aortic aneurysm ^jo^ JJI OryLsJI J jUf ^jo* 

Auscultation Jl Js. Jj>jl> 
( ancient - - ^xsj &a ^JISJ) g^-ljl b) jl j^iji-tl ) 

ObbjJI^ «wc^JI j*SLo>lo I5I3J3 4JLuJI J31 15^33^0 JJI 
^lf ^5)5 „ JJLb Asvi)$ © j^-Jso, 
4JLoJ) j3-l UL \^3$Jul> 
!!!55 <>Lo ^1 4jI D: ^^^^ y^K,Ul 

5dbj 4jO^JLs&o 4-3 4)3^ Lo J3I 

!! ^lllllllllbj 

6J63 „ lib g-o>3 ^5^541 

4j^L^ J JL&lS ^JLo Jl^-I^ J-p^l j^ls <j£-o b! 

hematology jL^ 4J^ 0^3 
j4^I Cx**> Jlib J^jfllo bl „ Jus\s Hematology Jl J^l jLL&o : 4J3AJ 

^i^JIrj jU^ d±>[?s sleep apnea bl : ^3^ 
l^sJ-o jlf » y^h^ft jlf &a ^3-0341 „ ^h^n sleep apnea V : 4J3& 

„ Li> bb&o (3^ „ LlJLc- Lo 

^ f Page |19^^— 
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auscultation JJ a^^Jb 
cardiac cycle Jl ^ jSoajl& „ l^Jb ^J5o) U JJ 

4j[Lu)$ y^l £13 taJs 

: c^yr J! cardiac cycle Jl 
Systole • 
Diastole • 

^5wLLP (^JjlSLo jLo ^SJ\ <j\Ju£> y, 6^)3 4iJc> bb^o 

yy systole loJ5 

contraction <iLa^o 3^3 ventricle Jl J-p£> „ systole eU^I U 

atrium Jl J 4at 

dU 4-u*uJb 

systole is ventricular contraction 

diastole : dJ^] U 
relax y 3^3 ventricle Jl J-p£> 
relax y 3^3 bt&o ventricle Jl J-p£> 

atrium Jl J 
diastole 3 systole hJS 
ventricles Jl Js. jiy 
555 V ^3 ^3^0 

diastole Jb <|JCuj* 

55 4jI Jjxs^ ventricle Jl diastole Jl 

Relax 
55 W3 ojS jLo 

systole Jl immediately J-^^o diastole JI3 
diastole Jl Js. jU^ systole Jl ^ 

55 V ^3 & 3 ] b ^iojbls 

systole Jl ^ut^> 0-0 ^jcujb 
diastole Jl 

4&I bbto l3^5j 

systole Jl J „ systole Jl J 
55 V ^3 contraction <iLa^ ventricle Jl 

„ 6l 

contraction <d^uj 

— fVage [20 > |^~- — 
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555 0^ a JJI g!L> jU^ 

aorta Jl J 

£3*io aortic valve Jl jl oj£ ^i&o 
j 5 Aio mitral valve Jl $ 

j&sis systole Jl J U^l 

systole Jl J 
4jI ^3 6jS jLo „ Jflft>^ aortic valve Jl 
already « Mitral JI9 
c*^J (35^ jjo J5AAA ventricle Jl l&i 
diastole Jl hjjj & 

Jis aortic valve Jl „ „ jaJi* systole Jl 
already « Mitral JI3 
ventricle Jl Hi 
diastole Jl &Iju &s 

relaxation <du^j ventricle Jl 
JJLo JU^ pressure Jl $ 
„ jSJ 

jr^ldb jLo 4^1^ Volume Jl ^Xsj 

Isometric relaxation phase o^a^s 

555 4j1 1^1 

Isometric relaxation phase 
CjIj volume Jl jl I&Il&o Isometric 
diastole Jl la 

„ 

relax ^ JU^ ventricle Jl 
JS*j Pressure JI9 
atrium Jl j-o Jil ULj ventricle Jl J Pressure Jl U 

mitral Jl 

f ^ J>bi 

Passive filling phase l&^a-o-o 
according to pressure gradient Jjju& ^ jJI 

^ f Page[21 > |^~—- 
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^yjj \$)y+£* ^JJI j-o 70 % 

passive filling phase Jl J 
30% 

contraction J-ob atrium Jl ^3& 

30% 
dJb liu 

diastole Jl J Atrial contraction 
555 V ^3 ^jLojbls ( ventricular relaxation ) diastole hJS dJ^] U jU^ 

55 „ ^3) b 

dill jl 

I5J33 30 % Jl 

ventricle Jl J Pressure Jl l& 
Jb Ji& Mitral valve Jl ^$£> 
(35^ j-o J5AAA ventricle J Jb 

J3J>) 555 V ^3 CcpJ j-o J3.fi.fi.n3 

systole Jl ^jclu 4k£^l jo^ 
55 ^ 0-0 J3A&0 ventricle y 3^ ^jcl^ systole Jl 

C*^J j^3 1J3S j-o 

contract ^ ^J^^* ventricle Jl 
Js^k al^ pressure Jl 

^ 4JL>b ^3 „ ^ 4JLo gilt V ^ 

isometric contraction phase 1^1 
555 V ^3 ^3^0 
Isometric contraction phase 

contract & ventricle Jl Jj^ljh 
ventricle Jl 13^ pressure Jl U h\*J „ ^ o\$* Pressure JI3 

aorta Jl ^U) liu 
aortic valve Jl ^3^ 

^jJI ^j3^3 

Rapid ( maximum ) ejection phase ^3^3 
^ f PagelZZ^^—- 
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maximum ejection <us 
protodiastolic phase 3 reduced ejection 3 

555 &>b* ^ IS diastole Jl jl <J>*> b) 
Isometric relaxation phase • 
Passive filling phase • 

70% 

atrial contraction Jl J I^jjlo 30 % <us3 • 

555 systole JI3 
Isometric contraction phase • 
Ejection phase • 

55 ojS <£ub\$ 

auscultation Jl J & ^JSoJ 
Heart sounds Jl auscultation Jl 

heart sounds Jb ^jcujla 
Heart sounds Jl 

ejection click Jl 3 opening snap J! 3 fourth JI3 third JI3 second JI3 first Jl bja^ <us 

first heart sound Jl 
closure of the mitral and tricuspid valves Ji* 

MCQ ihJ 10 o* 5jSa J* 

6$ JJ| cjS^J) J 

b) JJI ^^J^uiJI Jsp- t^JS 
55 V ^3 ^3^0 

first heart sound Jl 
closure of mitral and tricuspid valves Ji* 

„ Jl|u*> 

555 J i^lA&o tricuspid JI3 Mitral Jl 
( 003^1 l*Lt^ 6* ji^JJI <Jl* obb>l b *l>a£JI ^Lil3Jb ^^SJI jl^Vl J 3^3 ) diastole Jl 

clllllllllllllU 
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^ Jajj ventricle Jl ^l*> diastole Jl 
Mitral Jl JiB isl 
systole J) : J$&o 

!!!55 ^jl** systole Jl Ojc>) Ilslo^I „ ^J&\s systole Jl hjjj J : ^5^0 J5^JJI 

» $3 b ~ 

diastole b Jjjlu ^ jJ| 5 jlS' mitral Jl 

systole Jl 4jIjl> ULj Ji& U 

first heart sound Jl % 
This is beginning of systole 

tricuspid JI3 Mitral Jl 

JJI J ^£-o>5u dill blao l^^ 

closure of mitral and tricuspid valves Jl I9H0-0 Uj* ^ b U 
tricuspid areas JI9 Mitral Jl J&> \$suu»2j 1% 

tricuspid JI9 Mitral Jl 21£3 Uj* 
first heart sound Jl ULj 
tricuspid JI5 apex Jl Js. 

555 first heart sound Jl JJI <bl 
regurge JI3 stenosis Jl 
!!! Or^VI 3! 

©&bJI £lJJ introduction ^dtuJI U^l 

introduction 

Lu^-ljj ^Ijl) jJla> background Ujo^ u^-t^S vS*^ ^jlJI^ 

555 duk$> JJ1 4jJ3 4J«i JJ1 4j1 first heart sound Jl 
j$i-c*JI 4jjii> first heart sound Jl 
4jI (jis^ cr^J^ ^L^JI 

Do you know the description of the siphon ?? 
Have you seen the siphon before ??? 

cover Jl jL&aj U 

k^kLo is 4-4,1 U 

— fVage [24 > |^~- — 
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\§Sr j-0 J^AjcwJI Crfi^Jy Jul! 



iJ^iJ Sj5^JI „ j $£u*J\ ^LoJCJ U 4-4,1 

© j$ic«Jl9 Heart Jl OtH ^ 

heart 4^ jl LJio 3) 
mitral valve JI3 left ventricle Jl to$ 
Left atrium JI3 



left ventricle JJ Left atrium Jl J3JL0 U ^ jJI 

left ventricle Jl ko-o 



Left ventricle Jl U ^ jJI 

pjJI ^ l5Ako CUSpS Jl 



Jasu j-o ^j^i l^K* CUSpS Jl lo J5 „ JjJb ^jJI Lo J5 

diastole Jl J 415 b 

• • • 4jI ^3 6J5 jLo 

contract & <|JCuj ventricle Jl lo J3I 
systole Jl J^j j|JCuj U 
ilils valves Jl ^3^3 
first heart sound Jl 4X0^3 

„ \3j dJ\j J6> 
Jlsu first heart sound JIjjUUI 

555 ja» {y> foijS ^3 :>l» CUSpS Jl JsA 

Jlsu first heart sound Jl jlk liu 
ventricle Jl J ^ jJI ^jV 
^ULdd djuu&S ^ j£lj3 

first heart sound Jl jU^ 

^ f PagelZS^^—- 
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tricuspid stenosis JI3 mitral stenosis Jl J 
555 6j\ *u*S JjU JJI pjJI 

cusps JJ floating jL^-oi 
contract ^ ventricle Jl U 4pL> „ dl» 

dill jl 

first heart sound Jl % 
tricuspid stenosis JI3 mitral stenosis Jl J 

tachycardia Jl J 
55 ^ k$ ^JLo ventricle Jl Jj* 

«V 

first heart sound Jl &j5 jU^ 
tachycardia Jl J fjL^ 
55 4jI ^3 dj^ jLo 

555 first heart sound Jl JJI 4jI 

555 l&> 4J 

o$*5 Ijiojgj jU^ contact jSuio l^laSt „ ^ at» cusps Jl jl I&Il&o Mitral regurge 

tricuspid regurge ^3 

bradycardia Jl J3 
J2su j-o ^333! yj£>3 13^ cusps J 14 „ jsjS filling Jl CJ3 
contract & ^jcu> U ventricle Jl jl 

I^JLiS Uj* already O3S0 

55 ^Jbl4 Jt^ 
dill jl 

mitral stenosis Jl J first heart sound J14 
tricuspid stenosis JI3 
tachycardia JI3 

i (^13 O3SL0 first heart sound JI3 
Mitral regurge Jl 

^^^fTage|26 
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tricuspid regurge Jlj 
bradycardia JI9 

apex Jl 4^U-«J) c*Ja^ 1>I 
first heart sound Jl Cu& 
jLo tricuspid Jl c^sj 
555 4jI ^JOs- UL> 
Mitral stenosis 

555 mitral Jl „ tricuspid Jl ^ 

Tricuspid stenosis 

555 jspy\ J* 

Tachycardia 

mitral and tricuspid stenosis gjo^ JJI Jj>IjJI 

Mitral JI9 tricuspid Jl J&> ojo^ JJI 3* 

tachycardia 
4i)i ji 55 g-^^i 

55 apex Jl J& Jo\$ dcuaJ jbjs) 
Mitral regurge 

55 tricuspid Jl Js. Jbjs\ 
Tricuspid regurge 

555 jr^Vl <Jl* *cu2J JbjS) 

Bradycardia 
„ ^IIIIILo 

555 4jI Ji* second heart sound Jl 
Closure of aortic and pulmonary valves 

555 diastole Jl J y$ systole Jl J U^l 

555 CfcS ^JJ! glku systole Jl J ^3 b 

aorta Jl J 

!!!! during systole « aorta Jl Jiil jjU 
-—^( 
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diastole Jl hjdj J U^J liu 
I^Jilo aortic and pulmonary Jl 
second heart sound Jl l^il^ 

„ ^ [As* )$jSj 

second heart sound Jl 
closure of aorta and pulmonary Ji* 

aortic and pulmonary area Jl J 

555 duk$> JJI 4jJ3 4JLs^ JJI 4jI 

J^j second heart sound Jl Jls^j JJI 
555 6Jil ^> pulmonary JI3 aorta Jl dlos 

JJl&j <j\Ac> aorta Jl 
aortic valve Jl J pressure Jl ^ 
^ U 55 4jI ^ left ventricle Jl j-o J^l liu 

<b£9 45*3 Is yb dJO£ 3J 
( JloL> ) 
55 4jI liL^ O3-0J) 

Jt* 

555 4^-l>> 4^xiJI (j*^ 3J 

llllllb* 

6ss S \ ^j/VI J pressure Jl $S 
cusps Jl ^ 
555 4jI second heart sound Jl liu 

Hypertension ^jo^ JJI OryLsJI J J«^ second heart sound Jls 
pulmonary hypertension ^jo^ JJ) OryLsJI 3! 
pulmonary hypertension Jl 3) systemic Jl 

— ^ f Page [28 
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55 ^1$ second heart sound Jl JJI 4jI 
JJ3 liu ^j/yi J pressure Jl jl 

555 JJs ^j/VI J Pressure Jl Js*> JJ\ <bl 

Aortic stenosis 
pulmonary stenosis 
shock J-o^ &>l^ ^1 

pulmonary regurge 3 aortic reguge 3) 
cusps Jl ataj pulmonary regurge JI3 aortic regurge Jl U 

Cj$*0 I^JLojg j jULc- \§ku9uJb jLo 

555 ^3! b 4jI second heart sound Jl J&j JJls 
systemic hypertension Jl 
Pulmonary hypertension JI3 

555 ^dloj ^1 4j\ 3 
aortic stenosis Jl 
aortic regurge Jl 
pulmonary stenosis Jl 
pulmonary regurge Jl 

555 splitting of the second heart sound 1^1 &>b* <us 

narrow splitting <us 
reverse splitting 3 

555 wide splitting Jaa> JJI 4jI 555 splitting Jl allb *Jjb 

„ cli- b 

© Or^j^ viLJl^- JJI ^jL^JI jl j&ls£ 

l3kl% ^l^JI 3/4 

^a-u^- b ijfLSLu&JuA 

iu)\J\ 1o>3aL> 3^ „ (^3)^ dJb l35^tiuA JJI allllllb 

4^)139- j.a.T.03 4-u)^o L> 3J& 

55 splitting Jl J3A) JJI 
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??? ajjl* CJI JJb ^jal Ul ?? jlvx)) CftS Jls ^1 jl^l oe H! iSjil Oil 

6)jU- CJI JJ) }Ac> 

!!! CJI ,JH 

second heart sound Jl 
closure of aorta and pulmonary 



pulmonary JI3 aorta Jl 

aorta Jl J/VI Jilo JJI 
pulmonary Jl oi^ts 



pulmonary Jl j-o J^l Pressure <us aorta Jl j'y 

i5jJi> Jiib 4JLpui 

J/VI Jis aortic valve Jl ^jus 
Pulmonary Jl oi^ts 

555 4jI ^y-a,ucui 
Jl^-I^ 

^IIIIIIIILo 

Normal Jl ^jlJI J 
^Loafl^ *J6 jLaU CJ5S 5J Normal Jl 

J.&sx.Jb JJI 4jI cSj-u* 

venous return Jl „ ju>b U 

jujj right atrium JJ £>lj JJI ^ jJI liu 
jujj right ventricle JJ £>lj JJI liu 
J$t) CJ9 J right ventricle Jl liu 
>>ko Ji& pulmonary Jl liu 

aorta Jl jls^ pulmonary Jls 

aorta Jl ^ pulmonary Jl 

^ f Page |30^^— 
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Normal Jl ^jlJI ^ 
inspiration Jl g-o ^y-a-uJ j^-o-o 

venous return Jl „ {J uJ6 oj^> 

alj right atrium JJ £>lj JJI ^ jJI liu 
alj right ventricle Jl £>lj JJI ^ jJI liu 
J$t) cJj J right ventricle Jl liu 
>>ko jaljh pulmonary Jl liu 

normal ^oT ^ g-o-aj 5JL9 
splitting of the second heart sound Jl 

4ajS*>$ (juJti J^b 4J9J& 

j^l^ 05-0 expiration Jl J ^ 

55 V ^ cruris 

<j»>JJ^aJul> b 

wide splitting of the second heart sound 1^1 &>b- 4J 

wide splitting Jl 

^jiUjI vjjUj) (jJLs^ 

second heart sound Jl ^xsu 
Two sounds 
expiration JI3 inspiration Jl J 

gljl 

pulmonary stenosis Jl o^b* J J-^o U 

right bundle branch block JI3 

55 & <|)jl 
bbto l^jSji 13^4 

^3! b pulmonary stenosis ^jo^ b) 3) 
pulmonary stenosis ^jo^ 

^5LJLp ^1 4^ 4is»-JI jLLp 

pulmonary stenosis <|Ji^ 
55 4jI CJ3 J right ventricle Jl 

J &JiJb right ventricle Jl pulmonary stenosis djo^ 3) 
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555 4j1 Jflti,^ pulmonary Jl liu 
aorta Jl Jis j-o CJ3 j^sj 
wide splitting 

pulmonary stenosis Jl 
inspiration J) g-o U^a^^-o 
expiration Jl 3) 

expiration Jl J 33^3* splitting Jli 

pulmonary stenosis gjo^ jLsil 
inspiration « during 3 
right ventricle JJ g^lj JJ\ ^ jJI 

jLA^ right ventricle Jl UJi 

533) Ju» ULj pulmonary JI3 

^1$ 55 4jI ^9 

expiration Jl J 
5jl^I3 ilSLLo 6Jo^ right ventricle Jl 

dJLub 45LJI JJI 

pulmonary stenosis Jl 

6333^ cfa 0*H » Ji3^ ^3 (| &^h&3 

inspiration Jl Jil CJ3 J 
aorta Jl jls^ Pulmonary Jl ps6 

555 V ^3 crypts 
4jbl cLai jl ^1$ 

„ 4jI ^3^ i^^i 

OjUsSfl ,J Jla9uj splitting Jl 
expiration JI3 inspiration Jl 
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More evident in inspiration 

second heart sound Jl 
inspiration Jl J 

expiration Jl J £o-oi> 

(3^3 Jul! 4J 

two sounds ^£»oL> L>) 

vSiii^ jLo fjjj djs- Just) JUil^ 
4i)l jl ^5^0 555 V ^9 ^5^0 
llllll^l ^ 



right bundle branch block gjo^ jL^ 5J 

SA node Jl 0-0 
AV node Jl Jl 
left bundle J\ 3 right bundle Jl Jl 
At the same time 
to activate both ventricles at the same time jlk 

%£&o right bundle djo^ 
bundle of His Jl J Jjjn& ^bj^SJI 
left JJ 
activation dh&itb 
left Jl £kj wall Jl J ^6 ^bj^SJI c^^i 
555 ^ J-03J jLLc- 
right JJ 

555 V ^3 >>ko right Jl activation Jl ^i** 

65^1 

J5U c£s J right ventricle Jl Jb% 
aorta Jl JJloj pulmonary Jl liu 
expiration JI9 inspiration Jl J splitting <us liu 
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ASD 

555 lib duJ jsmJu Jl^- 
555 ASD Jl J wide splitting <us 4J 

555 ^jrtiJ <jrOo ^Jtsx& ^jJI 
right atrium JJ left atrium Jl 

right ventricle JJ gjlj JJ! ^ jJI ULj 

J5LI CJ3 (J ^g<LQ.Jb ULj 

jU5 ASD 

right bundle branch block ^jo^ ^l© 80 % 

ASD Jl OryU 

right bundle branch block ^jo^ 80 % 

555 &>b- ^jbls Jl^ 

55 narrow splitting 4j) ^jls^ 

JL^-I^ JL^-I^ dllSLO 

inspiration Jl J dsu^tb I&Ijl&a 

aortic stenosis Jl o^L^ J 
Left bundle branch block Jl 
patent ductus Jl 3 

55 Ifc 4J 

„ bU* I^^Sj 
J/VI J Jilo aorta Jl 
Pulmonary Jl oi^ts 

aortic stenosis 3J 
Pulmonary Jl £9331 yjl> „ Ji& aorta Jl 

j^aA) Jl^-I jLxJI 3J ^2^- 
0^ 6-° 3333^ CfrtJ* 

Pulmonary Jl ^333! ^u^s aorta Jl 
fVage 134 > |^~- — 
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^y-o- tt .j dUI &>jjJ jLo ^ „ 4^ pulmonary Jl 

Two sounds 



aortic stenosis Jl J ^ &9iif ct^^ 1$*^ pulmonary JI3 aorta Jl 

^Lf 555 4jI ^3 

V ^3 dJil jLo 



„ j^aA) Jl^ jLxlf 3J 

jsluj* Pulmonary Jl 

£333^ C&iJ* » Cyp^ ^ft y -a- uu &>jjJ Ja*^ jLo ^ 

55 V ^3 2 a j ^ a a 

Narrow splitting loJ5 ^i&o b 
wide splitting 3 

55 reversed splitting Jl ^Jo 
narrow splitting Jl yL*J ^ 
More severe ^ 

narrow splitting Jl 
pulmonary Jl yji^ aorta Jl 

aortic stenosis gjo^ jLsil ^i** 
Pulmonary Jl ^jls^ ^>5Lo-o ^333! ^ko Jis aorta Jl 3) 

reversed splitting J-^3 

Now 

3 rd heart sound Jl 
Is a pathological sound 
Which means 
In most cases 

in most cases « ^13 
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third heart sound 3J 
disease <us UL> 

55 4j) third heart sound Jl 

„ SjSlSd 

third heart sound Jl 
ventricle JJ atrium Jl Jjti 3^3 ^ jJI jl 

<us J.0^3 ventricle Jl J ,fca^> 
Ja*> ventricle Jl 

ventricle JJ atrium Jl Jjti 3^3 ^ jJI 
ventricle Jl wall Jl J 

vibration <us J-o^ 
third heart sound ^u^l 03*5 Llslo-us 

555 Jaa> ventricle JJ atrium Jl Jjjb U ^ jJI ^loI 

jcS iljU JJI ^jJI <Lo5 3J 
jrc5 ventricle JJ atrium Jl j-o Jjl> JJI ^jJI J±z &>b* ^1 

third heart sound dl**j 

( ^jjbj-o ) ( £>>j-o ) is flappy « ventricle Jl 3J 3! 

» t>*>° ventricle Jl 3J 
ventricle JJ atrium Jl ^ Jjju& ^ jJI 
vibration Ja*> <us h**j 
third heart sound <t©-J 03*5 g-o-ui 

jJlj-tt> 

55 (33^ ^3 c*^j ventricle Jl 3^ 

third heart sound Jl 
tricuspid Jl Js. 3) apex Jl Js. 

„ JUJ JIJ-JI 
555 flappy [Lj ventricle Jl ^iol 
heart failure Jl J 
(Ml 3! angina ) ischemia 3) 

„ ^3) b JIj 

555 f\S 4J third heart sound Jl 

Increased blood flow from the atrium to the ventricle • 
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flappy myocardium 3! • 

555 flappy log myocardium Jl ^loI^ 
heart failure Jl J 
ischemia JI9 

55 jU5 
Myocarditis J^is 
^llllllllo 

tricuspid Jl 3! apex Jl g^xo third heart sound Jl 
right ventricular failure ^jo^ 3) ^i** 
flappy ULc^b myocardium Jl 
tricuspid Jl ^ third heart sound Jl g-o^ob 

Left ventricular failure ^jo^ 3) 
third heart sound Jl 

apex Jl j-u 

4jbl *U jl 55 i^b- ^JfclS Jl^ 

very rare , very rare « J/VI £031*41 
Normal ^ J&> third heart sound Jl ^>5Lo-o 

Cju^iM j-o> j-o Jil J 

30 j-o Js) 4JL*> 3) 

4Jb third heart sound Jl 

Normal ^ J 

third heart sound 4Jb 30 Jl (35s jL^ 3) 

pathological Jul) 

4i)l jl 55 aol £-0)3 
The third heart sound is abnormal sound 

55 V ^3 aVaj b ^5^0 

55 (^Lol third heart sound Jl 
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fSJb^ 

first heart sound Jl b 
second heart sound Jl 

555 ^3) b 4jI b S2 Jl SI 0-0 
systole Jl 

555 ^3) b <bl Id SI Jl S2 

diastole Jl 

55 phase f C diastole JI3 
Isometric relaxation phase • 
Passive filling • 
Atrial contraction • 

third Jl U5S U^l 

555 ^j|U-o Jjb ^jJI (jis^ 

ventricle JJ atria Jl 

during diastole Jjb 

third Jl l&j 
Diastole 

55 isometric relaxation Jl J Jj* 

& Phase Jl J ventricle JJ atrium Jl Jjb ^ jLdlo 

ventricle JJ atrium Jl Jjjb ^jclu ^ jJI 
passive filling phase Jl J 
third heart sound Jl l&o 




atrium Jl j-o Jyj ^ jJl U J3) 
third heart sound Jl ^^jt ventricle Jl wall Jl J 

4jI dfjJjJb dljJLuU Ol&Lu jLLc- 

third heart sound Jl 
4^ b diastole Jl J : 

555 4jI ^Xsu : ^3^ 

4^ b second heart sound Jl : 
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555 4jb second heart sound Jl ^ J^^q „ : ^3& 
4^ b isometric relaxation phase Jb : 

© jua>JlJL^ouL} b jwoJbli 
all) jl 55 £-0)3 

» 

© lib ja> 
Fourth heart sound Jl 
4 th heart sound Jl 
55 4jJ 

© J l^-tA) 

powerful atrial contraction 

555 4jI ^jls^ 

(35^ atrium JI3 „ ventricle Jl b 
jloL> contraction J-o^ 3) atrium Jl 
ventricle Jl J ^ jJI 

4 th heart sound 4-^1 O3-0 J-ob 

ventricle Jl J ^ jJI 4ia^> fourth heart sound Jl ^ysu 

duuJ6 atrial contraction Jl 

555 &>b- ^jbls Jl^ 

powerful atrial contraction Jl 
ventricle Jl wall Jl J f ^ 

555 4jI LlLojsj 
4 th heart sound 
55 V ^3 ^5^0 

555 jloL> contraction Jaa> atrial Jl Jio JJI 4jI 
ventricle Jl J pressure Jl jl 
555 4jJ 1% 

pressure Jl ^ „ ^ jJI atrial Jl jU^ 5^ U 
ventricle Jl j-o ^1 atrium Jl J 
jloL> contract ^jV „ atrium Jl jU^ 5^ U 
ventricle Jl J pressure Jl 3) 

ventricle Jl J Pressure Jl 3) 50-*^ fourth heart sound Jl oj5 jU^ 
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55 ventricle Jl J pressure Jl J&j JJI 4jJ 

Systemic hypertension 
Pulmonary hypertension 

» k 

Systemic hypertension 
pulmonary hypertension I^LUj 

aortic stenosis JI3 
pulmonary stenosis 
ventricle Jl J pressure Jl I^JLrj JJI J^^ 

( jlhyfi 11 ) 

55 4j J cli^ib j5Lo-o 
!!!55 jloL> contraction J-o^atriaum Jl jLo mitral stenosis Jl 
555 y ^3 jloL> contraction Jaa> ^jV jLo ^^ij jU^ atrium Jl !!55 V ^3 Mitral stenosis gjo^ jLsil 

!!!55 fourth heart sound J-o^> 

lllllllllllllliy : 4J3S 
55 3"*** 3"*** „ 

4 th heart sound Ja*j j^la^io 



I HI 

S1 S2 S1 



3-^3-^f (jlj 

mitral stenosis gjo^ jL^ 
55 W3 jloL> contraction J-oj^ atrium Jl 
555 4 th heart sound J**> 

^ ^l jloL> contraction J-oj^j* 
mitral stenosis Jl J ajjl> JJI ^jJI ^Lo5 tfJ 

tricuspid stenosis Jl ^3 Mitral stenosis Jl V 
fourth heart sound 13X0^0 

55 j& lo^jJI J^ fourth heart sound Jl h>\ 

dllllllb liA JU*t 

4 th heart sound $3-0-0-0 ojS jU^ 
atrial sound 3) 
pre systolic sound 3) 

555 4jI ^3 6Jl5 jLo 
Jjll**> ^3^Jj^ © 03333$$^ I 
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j&£t\ ^Jo || iuiaJ) s\$So\ 



Ajz>m)\ £j$jD 6JS Jlsj duS 

Ejection click 

ejection click Jl 
pulmonary Jl 3) aorta Jl 
\s*2£u> Uj*9 pulmonary JI3 aorta Jl O3-0 

pulmonary Jlj aorta Jl 

„ 6^5 oLo>yi J5AJ UI3 I^SLO-tJ 

pulmonary stenosis JI3 aortic stenosis Jl J O3-0 
pulmonary hypertension 3 Systemic hypertension 

55 W3 fourth Jl 

fourth c*5lo^3 gj^ first heart sound gjo^ Cc^> L>) J^l „ jLsil J g-o-o>l £3j : 4)3^ j3^jJl3 

j3^ y -o,* ^ l £3j 
£J>^>3 4.?.c.4^ ^3^J L-JUaJl 

55 first heart sound Jl : j$jSjJ\ 

555 4I5lo^ fourth JI3 : J3^JJI 



< 


?55 ejection click <us 




1 don't think so 





(^^&> 4-u)^0 L>J) ^jfc JJ\ 

555 4J 

4 th heart sound <us jl : dlHS Ult „ 

ejection click <us ^ [Lj 
4 th heart sound Jl J**^ ^1 < r ^J) $ 
ejection click Jl J**^ JJ\ 

aortic stenosis gjo^ jL^ ^jls^ 
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55 y ^3 fourth 

6l 

ejection click jr^j-o fourth <us <j2J$&lo 3 

exceptions <us 
ejection click Jl go 4 th Jl jl „ ^Ju> dyj* til „ 

555 ^ **** ^ ejection click Jl 
pulmonary JI5 aorta Jl 

555 gii ga,uiD ULj 

pulmonary area JI9 „ aortic area Jl Js. 

opening snap 
tricuspid JI9 Mitral Jl teas o$*> 
tricuspid stenosis JI9 mitral stenosis Jl ^jLz J 

55 opening snap Jl h*\ 
Opening snap Jl 

Is the sound of the opening of the mitral valve in patients with mitral stenosis and tricuspid stenosis 

555 j& dksA 
third heart sound Jl £b jlSLU ^ 

Isometric relaxation phase 
passive filling phase Jl ^ ^ jJI £y> 70 % Jl Jjjb <j\A& g& oi^HS 

opening snap Jl 
second heart sound Jl 
isometric relaxation phase Jti vs. J^^iaqq, 

third Jl jlSLo ^yJu 

555 ^Ijl third heart SOUnd Jl j-c- dj-ool l-a-Js : (J5^ 
by the character 1 dJ^] 
opening snap 3! third c^o^ 3) „ UJS3 o^>^ l^Is 

© jyLfl Jx- ujj £SJi 
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fourth ta : eU^I jLxil ^>5Lo-o3 
g-ol^ dl ( Old JJ) Oj-tl <LJl£jJ\ ^yaiJL) ) 6 1 : (J5^3 dD^&o^l^ 

accentuated first heart sound b dJ^s 

4JL)L) ( &L^5cJ) ^033 ) ^LrS : (J5^3 
J-ojJI (J JjU-c- J-ftsJb b l^l 

Normal o^l^ I^jw oUL> 
abnormal ob-b- ^ic- ^Ssj^j^ 

timing J^»> j^dj&^o L*>LJ ^£jlo <us 
J^yi J second Jl & first Jl J^j^^ 

second Jl dsj got* b) : J$&> 4pLo J&Ls 
j3 jJl (J jL^5t>3 „ lib 4-tt>3-ol^- j^ULia 

^5UL«^Jb cardiology Jl,,^ 

axilla Jl 4pU-JI ^ „ ^jbl b 
mitral regurge \Lo murmur Cj^» 

apex Jl &l*J 4^U-*Jb Jiisl 
4Jb Murmur djo^ 
double mitral l£u 

murmur Cc^> axilla Jl ^ 4pU-JI i^l 
mitral regurge l£u 
double mitral l£u jU5 05*5 Cc^> apex Jl ^ 



axilla Jl J&> telouJ] c*Ja^ 
murmur c^J apex Jl Js. c^sjs 
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aorta Jl <Lp-\j &$oJ 4pU-*JI> gibl 
Jkb murmur Jl Cu& 
mitral stenosis 1% 

jjjii Murmur Jl CcJLI 
aortic regurge 1% 
apex Jl 

„ Jaly-a-uio dXilld Jl Jx- ic-U-uJ) CcJag- 

murmur Cc^> apex Jl Js. c^sj 
( b ^^SJIi accentuation Jl 3 presystolic 3 diastolic 3 systolic ) timing Jb 

6 a dJbjJ) 4ajl^JI J>«il jL;*-LoJCil J L>) 

murmur jSoiLo axilla Jl ^ c^sjs 
apex Jl £>lj c*^9j 
murmur O-JiJ 
j^llllll^ 

aorta Jl gradullay &U>*J\j gibl 
Murmur Jl c^J 
mitral stenosis CJI ULj 

555 murmur Jl O3-0 CcJLl 
aortic regurge CJI 1% 

555 y y^ ^5^0 

dill jl g-ol^ 

aorta Jl 3! clavicle Jl J&> 4pU-JI c*Ja^ 
murmur c&A*i$ 
aortic stenosis 1% 



cardiology ji j 4*^4,1 s>Im «> 

ULuo 14 3 &LotifJ 4pLJI ^2§$b 

4*hfr\)\$ 45t>lj Sjjjxo (^Ip Oijfr* Jlsu 2013 >J3^I 14 (JS^I 49j^ ^3-> 
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4xJsJ) ^IjAI g>ji3 

(j/dr.tafreegh 

www.faceboob.com/dr.tafreegh 

4jbl jSb j^SJ\ dJ 4jbULi jlj 

^j^SUI ^4^-3) LaJl^- LlUp J*p-J ^Ifl 
© Lib ^Lj 
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